
In pointing out our present failures in these re-

spects, 1 should not be forgiven if I did not make hon-
orable exceptions. I see before me many of our older
Fellows who in previous years have nobly earned ex-

emption from further public service. It was their
privilege to serve our country in the dark days of her
sorest need. They gave freely of their youth and of
their prime. No words of ours, at least in their
presence, can fittingly express our joy and pride in
¡laving these heroes iu our ranks, May they long en-

joy our love and honor and gratitude!
Aud there were others, the comrades of our living

heroes, who returned not from the battle-fields, but
who there gave to our country the last full measure of
devotion. At this memorial season it is especially
fitting that we should hold them in remembrance.
Nor could any anniversary of this Society be com-

plete without their commemoration. Their lot it was
to die in the midst of the nation's travail. For them
there was no rejoicing over the new birth of perfect
freedom, and over the restoration of the Union. But,
like Dr. Warren, whose life-blood shed on yonder
hill still quickens the pulses of patriotism, so these
brave war surgeons, whose bones lie iu the Wilder-
ness, on the hills of Gettysburg, or in the swamps of
the Chickahoininy, have bequeathed to us the priceless
blessing of noble examples.Shall we prove ourselves worthy of our inheritance ?
In times of peace and prosperity shall we begrudge giv-
ing some small portion of our time to the public service
in which they gave up their lives? Rather, as we
return to our routine responsibilities, shall we not also
willingly assume our extra-professional obligations ?

1 plead in behalf of anxious parents, who would
give their all to ensure the health of their children,
but who do not know as you know, in what ways this
might be done. 1 plead in behalf of the distressed,
for whom the public would gladly do more if only the
way were pointed out. And, finally, I plead in be-
half of generations yet unborn, that this dear land of
ours shall be more jealously preserved from contami-
nation, in order that the Commonwealth of Massachu-
setts for the coming ages may be the healthful home
of succeeding generations.

God graut that it may be so !

OriginalArticles
AN EXAMINATION OF SOME RECENT STA-

TISTICS IN REGARD TO ETHER, AND A
CONSIDERATION OF SOME PRESENT METH-
ODS OF ITS ADMINISTRATION.1

BY JOHN B.BLAKE,M.D.,
Surgeon to Out-Patients, Boston City Hospital; Physician to Genito\x=req-\

Urinary Department, Boston Dispensary.
(Concluded from No. 23, p. 562.)

Considering briefly some of the present methods of
giving ether, let us first discuss the general principles
underlying etherization. That life may continue, a
certain amount of oxygen is necessary, aud it ia also
necessary that carbonic droxide, C02, should not be
present except in small quantities. If there be either
too little oxygen, or too much C02, or both of these
conditions simultaneously, the patient will become

1 Being one of two papers receiving the second Lyman Prize for
1894

asphyxiated, and if subjected to such influences long
enough, will die. Therefore, it must not be forgotten
that any method of etherization is bad which favors
the development of the above-mentioned conditions,
and is good in just so far as it avoids them, other
things being equal. This seems so Belf-evident as to
make its repetition almost absurd ; but an examination
of some of the well-known ether-inhalers would indi-
cate that if it had not been forgotten, at least it had
not been suitably provided for in mechanical construc-
tion of these instruments. To produce anesthesia, it ia
necessary to introduce into the system a certain
amount of the vapor of ether (or chloroform) ; and to
combine this with a sufficient quantity of oxygen, and
the removal of COu, is the essential problem underly-
ing all anesthesia.

Tho absolutely essential characteristic of any ether-in-
haler is, therefore, to present to the patient sufficient
ether and sufficient oxygen, and to permit the COa to
escape. To these characteristics, an ideal inhaler
would add cleanliness, lightness, simplicity, adapta-
bility, a minimum amount of ether wasted externally
to the patient, and so far as may be, a removal of the
unpleasant irritation of the ether vapor itself.

The various mechanical arrangements for giving
ether may be roughly divided into three classes: (1)
the cones, (2) the mask, and (3) the inhaler proper.
In this classification the sponge is included among the
cones, though it does not properly belong there, for in
reality it forms a little class by itself, not only in its
action, but in its use. It might be considered a cone
without sities. All three of these classes have, of
course, a common object in view, and that is the pre-
sentation of ether vapor to the patient in a safe and
acceptable manner. Aud if we may judge, as we are

told, of the degree of resistance of a disease to drugs,
by the number of remedies suggested for it, so may
we argue from the number of mechanical contrivances
which are described for the administration of ether
and offered for sale, how far we still remain from an
ideal ether-inhaler. And though one naturally shrinks
from offering another machine to increase the already
too great number which exist, still it is pardonable to
endeavor to grasp firmly the essential principals of
etherization, and then to suggest some of the necessary
characteristics of that wonderful instrument of the
happy future, the ideal ether-inhaler. But before con-

sulting the future, let us consider the past aud pres-
ent.

Considering first, the sponge, it is perfectly obvious
that with a good ether sponge there is ample opportu-
nity for a sufficient supply of oxygeti, and for the dis-
sipation of the undesirable COa. In this respect, the
sponge is perhaps the best known method of giving
ether; at all events, there is uo other inhaler with
which tho writer ie familiar, that excels it iu this re-

gard. The objections to the sponge are mainly the
large amount of ether required, and the complete sat-
uration of all the assistants ; the liability of vomiting
into the sponge, in which case it is extremely difficult
to clean ; and the fact that many patients dislike to
use a sponge with which others have previously been
etherized. It is unquestionably true that with a

sponge more time is consumed in producing anesthesia,
and for obvious reasons. That the sponge hardens
and tends to freeze, as is said to be the ca.-e in the
OriuBby inhaler (Buxtou), has not been observed in
Boston ; aud there are no other considerable objec-
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tions that the writer has found. All these are unques-
tionably valid, as they are unquestionably secondary
in importance to the fact that with the sponge tho pa-
tient is etherized and not asphyxiated; and the fact
which seems to be unquestionable, that there has never
been a death directly traceable to ether in the Maaaa-
chusetts General Hospital, where the sponge is used to
the practical exclusion of all other methods, must
make us a little cautious in moving too lightly to other
and more complicated inhalers.

The cone, which is essentially a sponge or a spongy
substance, enclosed iu more or less impermeable walls,
comes next under consideration. The essential prin-
ciple upon which it rests is, that when placed upon the
patient's face, all the air which enters his lungs shall
first pass through an ether-bearing medium, and, con-

versely, that no air which has not passed through such
a medium, shall enter his lungs. For this reason, the
cone should not bo placed directly over the face at the
first inspiration, but held at a little distance until the
trachea and bronchi have become accustomed to
the ether vapor. In the cone, it is absolutely essen-
tial that the ether-bearing medium shall be bo arranged
as to allow complete and easy respiration, and that all
the air necessary shall pass easily through it. The
towel cone more uearty approaches the sponge in
character, since air passes-through its sides as well aB

through the apex. Tho various modifications of the
towel cone — the paper cone, rubber cone or metal
cone

—

all aim to possess qualities more or less desir-
able. A good cone, for one who really wants a cone
and not a sponge, should fit suugly and comfortably
over the mouth and nose, should be easily cleaned,
light and strong, so arranged that it may be rapidly
made ready for etherization, and when so made ready,should bo perfectly comfortable to the patient when
breathing deeply ; in other words, should offer no ob-
stacle to a forced deep inspiration. Such a cone com-
bines the desirable qualities of the sponge with other
desirable qualities which the sponge does not possess.
It is perfectly safe ; it does not. waste much ether; it
is not in any way objectionable to the patient, and it
may be fed with ether without removing it from the
face.

The ether masks are seldom seen in this country.
In Switzerland and Germany and France, however,
they are extenaively used. Perhaps the best known
is that of Juillard of Geneva, aud its modifications by
Duiuout and Hitsche. In the excellent article on ether
narcosis by Garre, a detailed description, and pictures
are given both of the Juillard mask and of the Dumont
modification, while the RitBche modification is de-
scribed and pictured in his own article below referred
to. A metal or wire basket, large enough to cover
the entire face, is covered with oiled silk, and at its
vertex contains a tuft of flannel upon which the ether
íb poured. The mask is then held down on the face,
aud, as a rule, in much less than half a minute, pressed
down so as to exclude the external air as much as

possible, surrounding the edge of the mask with a

towel, and the struggling patient is restrained by
assistants. The mask is removed as seldom as may be
to pour on more ether. Slight modifications of the
above exist iu both directions. In Lyons, a longer
time is taken in making the patient accustomed to the
fumes, before tightly covering the face. In the second
method, a large quantity of ether is poured ou at first,
aud " after a few breaths," the mask is pressed down

on the face. The author naively adds that " the pa-
tient believes that the concentrated ether vapor will
suffocate him, and fights for a short time very energet-
ically, but soon loseB consciousness." Ho adds, that
if the mask is not removed, a long narcosis may be
obtained, the expired ether being again inspired, with-
out producing auy signs of a COa asphyxia. Since
this was the apparatus employed and the rules followed
by Miculicz, it is possible that American surgeons may
not wonder so much as they otherwise might, that he
has abandoned ether for chloroform.

The modifications of Juillard's mask do not vary its
workings. That of Dumont is merely to employ a
second wire basket within the first, and between the
two to place the ether-bearing medium. This at once
ensures greater cleanliness and offers a larger surface
for the evaporation of the ether. The Ritsche modi-
fication is to make the mask with metal sides iuto
which glass windows are placed on the sides. The
objections to this mask are very obvious ; iu all ex-

cept Ritsche's form the entire face is invisible; cor-
neal reflex and pupil, as aids, are removed, and the
irritating effect of ether on the conjuctiva is substi-
tuted. And in spite of the assertion that COa poison-
ing is not developed, a condition closely analogous to
it, would often, if not invariably, be revealed, if the
masks were removed often enough to allow of its
being observed ; at least, similar conditions would pro-
duce such results in America.

Wo come now to the inhalers proper (or improper),
which are, as a rule, more complicated instruments.
They are often furnished with a reservoir to contain
ether, which moistens the ether-bearing medium over
which a stream of air plays, or else the inspired air is
brought through the ether reservoir itself.

The simplest of all inhalers is the Albs. In reality
it is rather a cone than an inhaler. The original form,
in which the many times reduplicated folds of a band-
age ou which the ether íb poured, were fitted into
a rubber cylinder, was perhaps the most satisfactory
of the varieties of this inhaler. In its latest modified
shape, " aseptic " so-called, tho rubber cuff is omitted,
and tho shell is of metal, which is supposed to fit
snugly over any face, and which springs open along
oue side to permit the removal of the bandage. The
outer shell is clasped by two projecting hooks with
sharp corners (enough alone to condemn it) and the
inhaler itself is practically a rather inferior variety of
cone. Its chief merit is the rather ingenious arrange-
ment of the bandage, which holds the ether well, and
permits a free passage of air. The Allia inhaler con-
sumes much ether.

Next to the Allis, come a series of inhalers fur-
nished with bags which receive the expired air and
ether and hold it until the patient inspires it again,
protecting the general atmosphere, and the occupants
of the room at the expense of the patient.

The simplest of these is the Wauscher inhaler, modi-
fied by Laudau (Vogel). A rubber mouthpiece,
shaped somewhat like the mouthpiece of a nitrous-
oxide gas apparatus, has attached to it a short neck, a

large bag of thin rubber. The mouthpiece, neck and
bag are all detachable. Into the bag the ether is
poured, and the mouthpieco applied to the face ; the
bag is shaken to hasten evaporation of the ether. Un-
less the apparatus be lifted from the face, a fresh sup-
ply of air is not offered to the patient. It is interest-
ing to note that Vogel, after describing this apparatus,
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enters into a long exposition of the CO., poisoning
which must necessarily result from the use of the Juil-
lard mask. If he describes Iiíb own inhaler accurately,
it would seem to be rather a Hobsou's choice between
them.

Ormsby's inhaler is similar iu general shape to
Wauscher'8 but has a sponge iu the neck of the bag ;
a tube leads from the outside to this sponge, and
el her poured into the tube is distributed over it.

Canfield's inhaler has a much larger neck. Part
of this metal neck is an ether reservoir, and the re-
mainder an open tube connecting tho mouthpiece and
tho bag, and loosely filled with a sponge. By pres-
sing a button, ether is allowed to trickle down upon
the sponge.

Clover's is at once the most complicated and the best
known inhaler used in English-speaking countries, and
does not need description. Its mechanism is in ruauy
ways admirable, and unlike many inhalers, it may be
used in almost any position which it is necessary for
the patient to assume. The inspired air is carried
through the ether on its way to tho mouth, and a
valve leading directly through the mouthpiece permits
undiluted air to enter in moderate quantities, if so de-
sired. A large part of the air, however, is expired
into the bag and immediately inspired again. Buxton,
in commenting on it, says that cyanosis and asphyxia
may be avoided by lifting the inhaler from the face
every seven or eight inspirations. The bag is the
chief objection to all of these, and iu the judgment of
most American surgeons, an objection sufficient to
condemn them in spite of other and better qualities
and their mechanical advantages. It is not good foi-
an unetherized person to breathe and rebreathe the
same air, aud why it should be good for one etherized,
to whom the shock of the anesthesia is added, to do
so, is not at all obvious.

Battershall has produced a remarkable-looking in-
haler, which seems both clumsy and needlessly spread
out, but yet contains principles which, theoretically at
least, should place it ahead of any yet considered in
this paper. A rubber mouthpiece is fitted to a (long)
tunnel, into which, in turn, a cylinder lits. The cyl-
inder is partially filled with cotton to be saturated
with ether, a valve which opens towards the cotton is
placed at the distul end of the cylinder, aud a valve
which opens towards the external air, íb placed upon
the upper edge of the mouthpiece. A Bcrew permits
a small quantity of pure air to enter the tunnel above
the mouthpiece at will. When the patient inspires,
the valve in the mouthpiece closes, that in the cylin-
der opens, and the air rushing in enters the lungs after
passing through the ether-laden cotton (the screw in
the tunnel being closed). On expiration, the air
rushes out through the valve in the mouthpiece, that
at the end of tho tunnel being closed. If pure air
seems iudicated, the screw iu the tunnel is partially
closed. Of the practical working of this inhaler, tho
writer is ignorant; theoretically, it is much better
than any of those previously considered. Its present
construction could be definitely improved.

Packard has invented an inhaler consisting of a
bottle for ether, a mouthpiece connected with this bot-
tle by a rubber tube, and a Davidson bulb acting into
the bottle, and when contracted, forcing the ether
vapor into the mouthpiece, whence it is sent by expir-
ation into the bottle again.

Khrone and Seseman, iu London, havo a similar

principle, better developed and more mechanically
perfect, in which the really excellent mouthpiece is
furnished with a valve, aftor the manner of Batter-
shall, and also a valve at the entrance of tube to
mouthpiece, shutting off expired air from a return to
the ether bottle. On inspiration, ether vapor is forced
in from the bottle and is expired into the open air. A
very small amount of ether is used, and it is entirely
unirritating to the patient. The only objection to the
arrangement is its size, and the rubber tubes at which
an excitable patient might clutch aud easily destroy
the apparatus.

Dr. Williams, of this city, has constructed an in-
haler which is probably, on theoretical grounds, the
most perfect that has been made. In it tho valves acted
as in the two above described, but the ether vapor was
not forced from the reservoir but simply inhaled with
the air by the inspiration of the patient. A screw
also admits pure air directly from without. Tho only
objection to this instrument, is the minor one of
size, and certain mechanical and constructive details.
The principle of inhaling into the lungs air which has
passed through a body of ether, and then exhaling it
iuto the surrounding atmosphere, appears to be unques-
tionably the most perfect foundation for ether anesthesia.
Tho production of an apparatus embodying this princi-
ple, which shall be of a convenient size, light, strong,
durable, simple, and so arranged that it may be used in
any position, upright or inverted, is tho main problem
that now confronts any one who would produce an ideal
ether-inhaler. Tlie difficulties are greater than is at first
apparent, and many forms sufficiently obvious and easy
of construction, combine in themselves several of the
above enumerated qualities. But the mechanism
which possesses them all has not yet been devised ;
and while waiting for its appearance, it is evident that
a cone which has proved by experience to be trustworthy,
and ether, which, as Vallas says, is as effective as
Chloroform and less fatal, are respectively the best
agent and method for producing anesthesia at the pres-
ent time.

It is impossible to leave this subject without a word
of regret for the lack of careful and trustworthy sta-
tistics in this country upon ether anesthesia, and equally
impoaaible to omit an earnest appeal for the develop-
ment of such statistics in the future. Particularly in
Boston, tho birthplace of ether (and of anesthesia), is
it appropriate that reliable and complete notes upon
all pointu of etherization should be taken as a matter
of course, and collected to make a basis for scientific
conclusions. It should bo the duty of the etherizer to
make such notes, and it would at once demand a more

thorough training upon the part of that assistant, a
more complete concentration of his attention upon the
etherization alone, and an elevation of the standard of
his position. The sentiment that "any one will do to
give ether" is gradually dying, and the quicker it is
buried the better. Granting that the etherizer is
thoroughly familiar with and understands completely
his duty (and this should be a sine qua non just us
much as with the operator himself), the complete cure
of the anesthesia should be placed iu his hands. To
it he should give his entire attention, and to the pa-
tient as little ether as is consistent with complete un-
consciousness. The etherizer should bo the one ap-
pealed to in regard to the patient's condition, and on
his judgment should depend the question of the neces-
sity of stimulation, its character and its amount,
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subject only to the final authority of the operator,
which need be only occasionally invoked. The ether-
izer has had both the respiration and the pulse-rate
constantly before his eyes and under his Angers, and
should be best able to judge of variations in either of
them. It should be his privilege to ask for the dis-
continuation of the operation or to call for artificial
respiration, if the case seemed to him to demand it.
In this way, the position of etherizer would be made
one of much importance, and the necessity for more

judgment and skill in the administration of ether would
be demanded and undoubtedly developed. The record
of a surgical case should not be complete without the
notes upon the anesthesia, made by the etherizer him-
self, and they should comprise —

The time required to produce complete anesthesia.
The duration of anesthesia.
The quantity of ether used, if a special form of cone

be used.
The presence or absence of vomiting both during

and after the operation, and if present, its amount and
character.

The character of the recovery from ether, and the
occurrence of collapse, cyanosis, unusual conditions of
the heart, or respiration, and any other circumstances
that seems worthy of comment.

Such notes, combined with the results of the exami-
nation of the urine, before and after, in at least a cer-
tain proportion of cases, would undoubtedly teach us
much that would be valuable upon the subject of anes-
thesia. It would be a practice iu line with the in-
creased care of details in other branches of the science,
and it would certainly enable future surgeons to avoid
the mistakes, few though they be, that have been
made ; and it would probably contribute not a little to
the comfort of the patieut. And is it not appropriate
that the city which was the mother of ether anesthesia
should follow most carefully the development and
growth of its offspring, and iu intimate and accurate
knowledge be not only its foremost champion, but its
final authority ?
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BICYCLING FORWOMEN.1

BY CHARLESW.TOWNSEND,M.D.

As an aid to the discussion on this subject of bicy-
cling for women I have sent to a number of female
physioians in Boston and throughout tho State a list
of questions. The answers of eighteen of these 1 havo
been able to classify, and 1 wish to express here my
indebtedness to these physicians2 for much valuable
information.

The questions asked were :

(1) Do you consider bicycling good for the average
woman ?

(2) Have you seen any harm from it? If so,
what ?

(3) Would you advise it in any form of uterine dis-
ease?

(4) What is your personal experience, if an)', with
bicycling?

The answers I have classified as follows :

(1) All but one stated decidedly that they con-
sidered bicycling of value to the average woman, ten
of them adding one or more of the following qualifica-
tions :

(a) If used in moderation, both aa to length of ride
ami speed.

(¿) If properly dressed, one adding without corsets.
(c) If in proper posture.
((/) II at proper times.
(e) If protected from falls while learning.
(2) Nine had seen no harm from bicycling. Four

more had seen harm only from excessive use in the
form of general fatigue and jarring of the head and
spine. One reports severe pain iu the head in a stout
woman of forty following excessive Btrain in climbing
a stoep hill. Another has seen serious ovaiian trouble
directly due to riding long distances or during or near
the menstrual period.

Another reports a case of renal hemorrhage; a case
of profuse nietrorrhagia ; a caBe of oophoritis with
antiflexion and intense dysmenorrliea in a patient
hitherto entirely healthy ; and a ease of miscarriage.

Another physician has seen uterine congestion and
dysmenorrhea in a patient with no previous history of
pelvic trouble.

1Read before the ObstetricalSocietyofBoston,April13,1895.
a Answers were received from Urs. It. lfiu-iinri], 1''. llerlin, 15. L.

dull, E. M. Davit«, s. R, Palmer, M, Perry, A. O. Itich&rdson, L. M.
llohinson, M. A. Smith, S. It. Stowell, .1. 'I'oliiiini. L. V. Viokory, G.
Wolcott, E. W. Mooers, S. M, Crawford, s. u. Crocker, It. I,, llar-| rington, L. V. O. Maokio, M. O'Ctilltigbtin, and (J. J* Alexander,
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